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Abstract 
 
Objective: This study aimed to determine whether it was necessary, cost 
effective and practical to investigate Welsh children’s fitness levels in order 
to promote active, healthy lifestyles. 
Design: A multi-method study comprising a comprehensive review of 
literature, a questionnaire survey and interviews. 
Setting: This was a feasibility study commissioned by the National 
Assembly for Wales undertaken between October 2003 and March 2004. 
Method: The methodology involved a world wide literature search carried 
out using metalib and consultation with UK experts and stakeholders in 
Wales via a questionnaire (n=35) and individual interviews (n=5).  The 
response rate for the questionnaire survey was 36.4%. 
Results: The study indicated concern amongst experts and stakeholders 
about Welsh children’s health, fitness and activity, but also revealed a 
number of misconceptions about children’s fitness and fitness testing.  The 
study highlighted that the measurement of children’s fitness is fraught with 
difficulties, including methodological limitations, the possible negative 
impact on some children, and the relatively weak association between 
children’s physical fitness and health.  Additionally, utilising children’s 
fitness test data to inform policy and practice was considered problematic 
by the experts and stakeholders, and there was limited evidence from the 
literature that previously conducted large scale surveys on children’s 
fitness have positively impacted on children’s health, activity and fitness. 
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Conclusion: It was concluded that a research project focusing solely on 
fitness testing Welsh children is neither necessary, cost effective nor 
practical.  However, a ‘lifestyle oriented’ project including the monitoring of 
physical activity was recommended as increasing activity levels is 
achievable for all and the process which will lead to health gains. 
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Introduction 
 
Concerns about children’s health, activity and fitness status have been 
reported by academics, professionals and the media.  Government officials 
and health and PE professionals undoubtedly feel under pressure to react to 
such concerns, with one proposed response being to focus on and test young 
people’s fitness. 
 
This paper describes the purpose, methods and findings of a commissioned 
feasibility study to determine if there is a need and whether it is cost effective 
and practical to carry out a research project to establish the fitness levels of 
Welsh children. 
 
By way of background, the tender for the contract to conduct the feasibility 
study stated: 
 
Our extensive background in children’s exercise and health’ means 
that we are well aware that the issue of fitness testing in children has 
been the topic of much debate in recent years, with varying opinions 
over the potential value of testing in relation to enhancing children’s 
health, fitness and activity status.  In this respect, the establishment of 
clear recommendations of the issue, based on a comprehensive review 
of the research evidence, is clearly needed’ (Health Promotion 
Division, National Assembly for Wales, February 2003). 
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Prior to describing the consequent study and its findings, it is prudent to clarify 
the meanings of the following terms which are employed by the authors 
throughout the paper: 
 
Health: a positive state of physical, mental and social well-being; a resource 
for everyday life, not the objective for living, and a positive concept 
emphasising social and personal resources as well as physical capacities. 
 
Physical Activity: any bodily movement produced by skeletal muscles that 
results in energy expenditure; this includes all forms of active play, sport, 
dance and exercise as well as active transportation (e.g. walking, cycling) and 
routine habitual activities (e.g. housework and gardening). 
 
Physical Fitness: a set of attributes that people have or achieve that relates to 
the ability to perform physical activity. 
 
Young People: all individuals aged 5-18 years; the term ‘children’ generally 
refers to individuals aged 5-12 years whilst the term ‘adolescents’ generally 
refers to teenagers, aged 13-18 years. 
 
The above definitions are consistent with those adopted by Harris1 and by 
Biddle and colleagues2 in the development of their policy framework for the 
Health Education Authority on young people and health-enhancing physical 
activity. 
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Method 
The study was carried out from October 2003 to March 2004.  The 
methodology involved two main parts: a comprehensive review of relevant 
literature to establish the key findings and issues, and consultation with 
experts and stakeholders to ascertain their views on the feasibility of fitness 
testing children in Wales. 
 
The world wide literature search was carried out using metalib (a multi-
database research tool) and focused on the following key areas: physical 
activity, physical fitness and health in young people; the physical activity 
status of young people; the physical fitness status of young people; 
monitoring children’s physical fitness; and the role of children’s fitness testing 
in physical activity and fitness promotion.  The key findings from 1985 to the 
present day with respect to the above areas were summarised. 
 
A detailed questionnaire, informed by the findings of the literature review, was 
designed to elicit information regarding key stakeholders’ knowledge, 
understanding, attitudes and views about the fitness testing of children.  The 
questionnaire comprised three sections and included a mix of closed and 
open ended questions.  The first section sought background information on 
the respondent’s interest, experience and involvement, if any, in fitness 
testing of children, as well as their awareness of studies of fitness testing on 
children.  The second section sought the respondents’ views on fitness testing 
of children generally, including the perceived benefits, pitfalls, and the role of 
fitness testing in promoting  
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children’s health, fitness and activity.  The final section focused on their views 
on the introduction of fitness testing of children in Wales and on fitness testing 
in the PE curriculum. 
 
The questionnaire was administered to a sample comprising of 35 individuals, 
predominantly determined from the specification for the study which indicated 
that key stakeholders/experts should be consulted, including representatives 
from universities in Wales and England, the PE advisory/inspection service, 
schools (primary and secondary teachers), physical activity/health promotion, 
the Sports Council for Wales, and the Welsh Assembly.  In addition, seven 
individuals, all UK researchers of international recognition in the field were 
included in the sample. 
 
Follow-up interviews were also conducted with a small sample of the key 
stakeholders/experts.  The interview questions were derived from the findings 
of the literature review and the questionnaire survey.  The primary purpose of 
the follow-up interviews was to clarify, substantiate and enhance data 
obtained from the questionnaires.  Permission was obtained to tape record 
the interviews and each was transcribed verbatim as soon as possible 
afterwards by the interviewer. 
 
Due to limited availability and the time constraints of the study, only a small 
number of individuals were able to participate in a follow-up interview.  Six 
individuals were selected for interview based on a preliminary analysis of the 
questionnaire findings.  In order to gain a representative reflection of the 
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experts/stakeholders’ views, two individuals who were generally for, one who 
was generally against, and three who were undecided or neutral about fitness 
testing children were chosen.  This selection broadly reflected the mix of 
questionnaire responses.  The sample included: a head of a university 
department, a local authority inspector, a teacher/consultant, a university 
lecturer, and a local authority adviser.  The interviews followed a semi-
structured format, lasted for approximately one hour, and took place in the 
workplaces of the individuals concerned.  All protocols associated with the 
methodology were in line with the authors’ institutional ethical guidelines. 
 
Following data collection, the questionnaires were analysed by quantifying the 
responses to the closed question items and identifying the common issues 
and themes reported in the open ended questions.  Similarly, the interview 
data were analysed by the identification of the common themes and 
consistent issues emerging from the transcripts.  The key findings and issues 
to emerge from the literature were then identified and discussed in relation to 
the stakeholders/experts’ questionnaire and interview data. 
 
Findings from the Literature Review 
The literature revealed that evidence is accumulating that more active children 
generally display healthier cardiovascular profiles, are leaner and develop 
higher peak bone mass than their less active counterparts3, although the 
relationships are only weak to moderate4.  Furthermore, evidence that 
childhood physical activity may influence adult obesity3 and that fitness 
influences future health is becoming increasingly persuasive.  Findings from a 
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range of studies5-9 suggest that high physical fitness during adolescence and 
young adulthood is related to a healthy risk factor profile later in adulthood, 
but that adolescent physical activity levels do not influence cardiovascular 
disease in later life10.  There is also moderate to strong evidence that young 
people’s psychological health (e.g. self-esteem) is positively influenced by 
physical fitness and physical activity11-14. 
 
The literature on children’s physical activity3, 15-33 reveal the following key 
findings and consistent trends: 
 
 Approximately half of boys and two thirds of girls do not meet current 
physical activity guidelines for young people. 
 Polarisation of activity is common, with groups of very active and very 
inactive youngsters. 
 Boys are more active than girls. 
 Physical activity declines with age, the teenage years being the time of 
greatest decline. 
 Children’s activity patterns are sporadic and highly transitory – most time is 
spent in low intensity activity with limited experience of sustained periods of 
moderate to vigorous activity. 
 Due to a lack of directly comparable data on young people’s physical activity, 
it cannot be firmly established whether young people’s physical activity has 
declined over previous generations. 
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A similar summary of the key findings and trends from reviews of laboratory 
based fitness tests22, 35-40 involving children indicate that: 
 
 Young people show a progressive, almost linear increase in peak VO2 
with age, although some studies show that from about 14 years, girls’ 
peak VO2 levels off or declines. 
 With body size appropriately controlled for, boys’ peak VO2 increases 
through childhood and adolescence and into early adulthood, whilst 
girls’ increases into puberty and then levels off. 
 Whilst data are limited, evidence indicates that maturation induces 
increases in peak VO2 in both sexes, independent of those explained 
by body size, body fatness and age. 
 Boys’ peak VO2 is higher than girls’ at least from late childhood, and 
there is a progressive divergence in boys’ and girls’ values during the 
teenage years. 
 
A further interesting finding is that there is limited evidence to suggest that low 
levels of aerobic fitness are common amongst children.  For example, 
analysis of robust fitness test data revealed that only about two per cent of 
young people could be classified as ‘at risk’ (i.e. with a peak VO2 below 
35ml.kg-1.min-1 for boys and 30 for girls)40-42 whilst other studies reported none 
below the ‘health risk’ threshold22, 43.  Furthermore, neither is there rigorous 
scientific evidence to suggest that young people’s aerobic fitness has declined 
over the last 50 years22, 35, 38, 45.  However, it is noted that data collected more 
recently via field tests within the Sportslinx Project in Liverpool are suggesting 
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that aerobic fitness (as measured by the 20m Multi-Stage shuttle run test) has 
decreased by over 15% in girls and 19% in boys aged 9-10 years over six 
years, and decreased by over 13% in boys and 21% in girls aged 11-12 years 
over a three year period33, 46. 
 
Having said this, laboratory based assessments are generally assumed to 
provide more accurate measures of children’s fitness than field tests but they 
are not without their disadvantages38, 46-47 and, due to cost and practicality, 
their use is clearly limited on a large scale.  Physical fitness testing in the field 
which typically involves the administration of a battery of tests to evaluate 
different components of fitness49 tends to be even more problematic.  Formal 
fitness test batteries have been devised50 which have a number of 
similarities51-53.  The following advantages and disadvantages associated with 
field tests have been identified50-52, 54-62, some of which also apply to 
laboratory based fitness tests. 
 
Advantages: 
 
 12
 The tests are generally easy to administer and time efficient. 
 The tests are relatively safe and involve minimal equipment and low cost. 
 There have been advances in recent years in the development of physical 
fitness tests for children and the scientific evidence supporting these tests. 
 There is increasing emphasis on the evaluation of health-related fitness 
components, and a shift from testing in isolation, to an educational programme 
with testing as an integral part. 
 Many physical fitness programmes include test manuals, curricular guidelines 
and instructional materials to assist the user/teacher, and some programmes 
have computerized feedback systems. 
 
Disadvantages: 
 
 The appropriateness of some fitness tests for use with children is questionable 
(e.g., the Multistage Fitness Test was developed predominantly for use with 
elite, adult populations). 
 
 Children’s metabolic, cardiopulmonary, thermoregulatory, and perceptual 
responses to exercise are different from those of adults and a different 
approach may therefore be required in administering tests to children. 
 
 Field tests provide only a crude measure of an individual’s physical fitness and 
are not considered suitable for the assessment of single, basic, physiological 
functions. 
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 There are concerns about the reliability and validity of some fitness tests for use 
with children which stem from the fact that many factors influence children’s 
performance on fitness tests (e.g. heredity, maturation, motivation, 
environment/test conditions; lifestyle; test protocol/procedures; and intellectual 
and mechanical skill at taking the test). 
 
 There is some debate over and limitations in the practice of applying norm 
and/or criterion referenced standards37, 63-64. 
 
Indeed, even limitations in the methodologies adopted in national fitness 
surveys and consequently the validity of their findings have been widely 
acknowledged50, 59, 61, 65-69.  Perhaps as a consequence, a review of national 
fitness surveys70-77 reveals a gradual shift in emphasis over the years from a 
focus on physical fitness to physical activity, and other lifestyle behaviours.  
Furthermore, average scores on various fitness test items tend to have been 
reported, with no interpretation of their meaning to and/or implications for 
children’s health which implies limited value in terms of influencing policy and 
practice. 
 
The numerous limitations associated with measuring children’s fitness 
suggest that much of the data generated are not capable of rigorous 
interpretation.  In particular, Armstrong and colleagues78-79 claim that fitness 
tests simply determine the obvious, at best only distinguishing the mature 
and/or motivated from the immature and/or unmotivated. 
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With respect to the role of fitness testing children, a broad range of issues have been 
raised in the literature50, 52, 59, 61, 65-69.  Firstly, a number of paradoxes relating to 
fitness testing have been reported68-69.  For example, fitness tests purport to assess 
health-related physical fitness yet do not provide any clinical measures of health 
status (e.g., blood pressure) and they emphasise safe healthy practice yet some 
involve children performing tests which violate healthy behaviour (e.g. exercising to 
exhaustion). 
 
A second key issue is that it is often assumed that fitness in children is primarily a 
reflection of the amount of activity performed, and that those who score high on fitness 
tests are active and those who do not are inactive57.  However, these assumptions are 
inaccurate as the relationship between fitness and physical activity is low among 
children37, 57.  Thus, there is concern that an active child who scores poorly on a test 
may become disappointed, disillusioned, demotivated and ‘turned off’ activity because 
he/she feels it does not ‘pay off’, whilst an inactive child who scores well may be 
delighted with the outcome, conclude that everything is fine when it is not, and 
consequently may not be motivated to change80. 
 
A third important consideration is how test procedures affect the social, emotional, and 
attitudinal values of young people towards activity69, 81.  Concern has been expressed 
that fitness testing may be counterproductive to the promotion of active lifestyles in 
young people56, 61, 82.  Indeed, Rowland61 believes that fitness tests are anti-ethical to 
the goal of promoting physical activity in children in so far as they can be demeaning, 
embarrassing and uncomfortable for children (often those about whom there is most 
concern), and may reinforce the notion that exercise is competitive and unpleasant.  
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Others agree that testing done improperly may turn many youngsters ‘off’ rather than 
‘on’ to activity, and should therefore be discontinued56, 82. 
 
Only limited attention has been paid to the motivational effects of fitness testing on 
children or children’s perspectives of, or knowledge and/or attitudes towards fitness 
tests83-84.  Whitehead & Corbin85 found that intrinsic motivation increased as a result of 
positive feedback after a fitness test but decreased following negative feedback.  
Goudas, Biddle & Fox86 concluded that the effects of fitness testing are complex and 
that motivational enhancement following testing cannot be taken for granted.  
Likewise, the Physical Education Association59 noted that there is no hard evidence 
that fitness tests motivate individuals and suggest that in parallel areas of education, 
there is supportive evidence that tests only motivate those who do well.  Hopple & 
Graham87 revealed that children generally showed little or no understanding of why 
they were being asked to complete a mile run test and many disliked taking it, viewing 
it as a painful, negative experience to be either actively or passively ‘dodged.’  Another 
study involving adolescents revealed that they viewed fitness testing unfavourably and 
as a major contributor to negative attitudes towards PE88. 
 
A further concern is that the administration of fitness tests could lead to more attention 
being given to product related issues such as ‘fitness’ and ‘performance’ than to 
process-oriented issues such as ‘health’ and ‘physical activity’ behaviour81, 89.  From a 
public health and physical activity promotion perspective, it has been argued that the 
goal should be to influence the ‘process’ of being active rather than the ‘product’ of 
being fit21, 61, 80-81, 90 as, in contrast to physical fitness (an attribute), increased physical 
activity (a behaviour) is an outcome that can be accomplished by all children 
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regardless of ability (or disability) or personal interests, and will further benefit those 
young people who need it most. 
 
Unfortunately, the literature does not resolve the question as to whether 
fitness or activity is more important to health3.  Nonetheless, the evidence that 
fitness is related to health itself, without being mediated by physical activity, is 
becoming increasingly persuasive.  This could lead some to conclude that it 
may be better to focus on physical fitness rather than physical activity in 
youth.  However, this association may in part be genetically determined and 
be independent of activity.  For instance, a high fit individual could have 
inherited good health and conversely a low fit individual could be unfortunate 
to have poorer health.  An alternative but not mutually exclusive explanation 
might be that fitness acts as a marker for high activity, which might not only 
improve cardiovascular function, but also promote changes in other health 
indicators (e.g., lower blood pressure)3. 
 
The literature reveals mixed views on the place of fitness testing within the PE 
curriculum.  For example, Pate91 considers that too often tests have either been an 
almost irrelevant adjunct or they have dominated programmes.  The amount of 
curriculum time spent on fitness testing without necessarily positively influencing 
young people’s activity levels or their attitudes towards physical activity has been 
criticised81, 89 and it could be argued that the time spent on testing may be at the 
expense of time spent on more useful activity promoting activities, and of developing 
relevant knowledge and understanding.  Certainly, administering fitness tests simply to 
acquire data, without attention to its’ educational role is not advised92. 
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Concerns have also been expressed over the possible inappropriate or 
undesirable use of fitness test scores, for example, using them in schools to 
grade children’s achievement, to evaluate teacher competence, or as a 
measure of the success of an institution or programme80, 82.  Employing 
fitness tests for such purposes has been challenged80 82, with warnings that it 
could have potential negative consequences such as a loss of interest in PE 
and physical activity, teaching to the test, student and teacher cheating on 
fitness tests, and undermining the confidence of students who find that, even 
with effort, they cannot achieve the fitness goals necessary to achieve good 
grades or to meet teacher expectations80. 
 
Corbin, Pangrazi & Welk82 are of the view that fitness testing might survive 
only if it can be shown that it promotes the right philosophy.  In other words, 
testing can be a valuable component of an educational programme if it 
encourages positive attitudes towards health-related fitness, increases 
understanding of the principles underlying health-related fitness, and 
promotes a lifetime commitment to physical activity59, 82. 
 
Given the limitations and issues highlighted within the literature, key recommendations 
have been made about the use of fitness testing in children44, 65, 82, 92-97.  These 
include: 
 
 Test batteries should be child-centred and include developmentally 
appropriate exercises.  Tests designed for adults should be avoided 
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or modified.  Personal improvement over time should be the focus, 
not comparison with others. 
 The development and maintenance of lifelong activity habits should 
be addressed and activity promotion measures included (e.g., 
monitoring activity; raising awareness and providing access to 
activity opportunities; goal setting, self-evaluation) alongside testing 
(as it should not be assumed that fitness testing will necessarily 
increase pupils’ activity levels). 
 Fitness testing should be positive, meaningful and individualised 
with personalised baseline scores and feedback from which to 
improve.  Testing should not be administered at the expense of 
lowering an individual’s self-esteem or confidence. 
 Fitness testing should promote learning, and health-related learning 
concepts should be delivered during the fitness testing process 
(e.g., explaining the relevance of and how to improve each 
component). 
 Fitness test results should be communicated and used with children 
in a meaningful way that promotes affective and cognitive learning.  
Any standards employed in interpreting scores should be explained 
and criterion referenced (as opposed to normative) as these are 
attainable by most children and reinforce the fitness-health link and 
the notion that one can be fit without being an elite athlete. 
 In the case of more formal testing, data from which will be publically 
reported, tests should only be performed: 
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1. when appropriate ethical approval has been obtained 
including acquiring parental consent and children’s assent, 
making clear who has access to data and how it is to be 
used; 
2. by individuals who are ‘Criminal Record Bureau’ checked, 
are trained to deliver testing to a high degree of accuracy 
and who understand key issues such as test sensitivity and 
validity; the appropriateness of same sex testers is also an 
important issue for consideration. 
 
 
Findings from Questionnaires and Interviews with Experts and 
Stakeholders 
 
All respondents expressed some concerns about children’s health, fitness and 
activity and considered that action was required; however, views varied as to 
the urgency of this and the precise nature of the action needed.  Examples of 
the responses included: 
 
I have a major concern about the fitness of children in Wales.  I believe 
we need to introduce fitness testing and allied fitness programmes as 
soon as possible; it may be that the fitness testing will show our 
children to be the fittest in the UK but somehow I doubt it – but more to 
the point, at the moment we don’t know how we compare (PE 
Consultant). 
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If you talk to doctors, they are saying the same thing, that these 
children are fatter, there is elevated blood pressure, diabetes is 
increasing, all major medical problems which can only be resolved if 
lifestyles and inactivity…are addressed (PE Adviser). 
 
If we do something radical, something big, something expensive…then, 
it can be a real turning point in Welsh life and Welsh culture.  We are 
not a healthy nation and we need to change that.  We need to start with 
children…we have a golden opportunity to address…this critical issue 
of their health and fitness status…(PE Adviser). 
 
However, some confusion was evident amongst the stakeholders about the 
meanings of the concepts ‘health’, ‘fitness’ and ‘activity’, and about the 
relationships between them; terms were used interchangeably suggesting 
they were synonymous.  The following quotations exemplify this point: 
 
In terms of the health of our nation, we really do need to look at the 
fitness of our youngsters very, very seriously…(PE Teacher). 
 
Fitness testing is very important to gain evidence and facts about 
health (PE Teacher). 
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We certainly have to raise the profile of fitness in our youngsters, and 
until we do that we’re not going to move them towards an active 
healthy lifestyle, one where fitness is important to them (PE Adviser). 
 
All experts and most stakeholders had experience of fitness testing children, 
but the majority of stakeholders had limited knowledge of associated research 
and literature.  There were mixed views on the fitness testing of children; 
potential benefits that were identified included the provision of baseline data 
to inform policy, and potential pitfalls included possible negative effects on 
children and the limited validity and reliability of the data.  The diverse nature 
of the views are exemplified by the following quotations: 
 
Testing can establish a baseline from which trends can be studied and 
one can evaluate the effect of fitness and activity on key health 
indicators (PE Lecturer). 
 
Tests can provide baseline assessments to monitor individual progress 
and improvement (PE Teacher). 
 
Some children hate fitness testing due to public results, fear of ‘looking 
daft’ in front of peers and fear of failure (PE Teacher). 
 
PE teachers who use fitness tests regularly…should be encouraged to 
stop.  Children often hate and dread them, they don’t tell us very much, 
and why should children be forced to endure them? (PE Consultant). 
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Even in a well-equipped sports science laboratory using ‘scientific’ 
tests, one might consider the error to be around 10%.  In the field 
situation using simpler methods…the error is likely to be huge (PE 
Lecturer). 
 
There were diverse views about large scale fitness testing of children, and the 
usefulness of having fitness testing data on Welsh school children, although 
many considered that it might be helpful to track the fitness of Welsh children 
over time.  These views are reflected in the following comments: 
 
Large-scale fitness testing will enable us to develop future policy based 
on relevant information, will raise the profile of the physical fitness of 
children in Wales, and provide targets for young people to develop their 
own physical fitness (PE Consultant). 
 
I think it would be misguided and a backward looking step which will do 
much to discourage children from exercise; I believe the scientific 
evidence (physiological and psychological) points away from fitness 
testing.  Fitness testing is something that at first glance is appealing to 
the public and politicians and seems to be a simple step towards 
improving health, but once consideration is given to the issue in a little 
more depth, the problems become clear (PE Lecturer). 
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We don’t know where we are at the moment with regard to the fitness 
of children in Wales…we certainly don’t know where we stand now in 
comparison with the past so I would hope that this might be the 
beginning of something in terms of having a definitive baseline from 
where we can start to move on (PE Teacher). 
 
Many, however, were not convinced about the use of fitness testing to 
promote health, and questioned the role of fitness testing in the promotion of 
activity.  Most considered it inappropriate to use fitness testing data to 
evaluate national programmes.  Typical responses included: 
 
Fitness testing would scare half the population to death and most 
would hate the testing procedure…I don’t feel it would be useful as 
‘health’ is what should be promoted, not particularly ‘fitness’ to the 
majority of people (PE Consultant). 
 
Health isn’t really about fitness and I think it would give the wrong 
message if we promoted health as being ‘fit’.  This would put a lot of 
people off trying to be healthy if they thought they’d have to have a 
high fitness level to be healthy (PE Adviser). 
 
Physical activity can be promoted without having to fitness test 
children; enjoyment is more important (PE Teacher). 
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I think we would mislead teachers about the purpose of these 
programmes; they are about ‘sport for all’, enjoyment and participating, 
not about getting fit (PE Consultant). 
 
There were mixed views on the place of fitness testing within the PE 
curriculum.  Some were concerned that fitness testing in the PE curriculum 
would ‘use up’ valuable PE time and detract teachers from an educational 
focus; however, others considered that fitness testing could be used to 
improve children’s understanding of health, fitness and activity, and 
encourage them to be more responsible for health-related lifestyle decisions.  
The range of views are demonstrated in the following quotations: 
 
We might end up with physical activity replacing physical education in a 
programme because of a fundamental misunderstanding of what it’s all 
about, that is my concern…if physical education becomes physical 
activity because we need to have the children more fit, then we are 
back to the days where the teacher would stand there and say ‘right 
everybody, run and stop….’ OK, they’d have a lot of physical activity 
and they probably would be fitter, but they certainly wouldn’t be more 
physically educated (PE Teacher). 
 
Fitness testing in schools is of little value and curricular time could and 
should be better spent (Expert). 
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Fitness testing can be motivational if taught in the right way within the 
right context; it can motivate some children into ‘beating’ their previous 
scores (PE Adviser). 
 
Fitness testing can be used as a lever to stimulate interest in exercise 
and can direct children towards a healthy lifestyle (PE Consultant). 
 
All participants were of the view that any future study of children’s fitness 
should be on a large scale, longitudinal, and conducted by researchers, as 
opposed to teachers in schools.  Further, they felt that the study should have 
a broad focus, investigating health, fitness and activity, in addition to other 
health behaviours such as eating habits.  Example responses included: 
 
Testing should be done under the auspices of a controlling group…it 
could be within one University or could be a group of people from 
different universities, but it has to be done in a way in which we can be 
confident about the quality of the data (PE Lecturer). 
 
Let’s collect some data on what the lifestyle of children is actually like 
at the moment…what do they do per day, what do they eat per day, 
how much involvement do they have with parents/without parents, 
where does most of their physical activity take place…let’s get a picture 
(PE Consultant). 
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Discussion 
The literature suggests that stakeholders and experts were right in their belief 
that physical activity and physical fitness in children provide health benefits.  
Furthermore, whilst the literature indicates that the association between 
childhood fitness and activity and children’s current or future health can not as 
yet be described as empirically strong, positive associations do exist and the 
evidence for a beneficial effect is mounting.  Until more substantial research 
evidence becomes available, it would therefore seem unwise to conclude that 
lack of more definitive data on the health benefits of youth physical activity 
and physical fitness means that neither is important for their health. 
 
PE and health professionals’ concerns about children’s physical activity levels 
are validated by the literature in that a sizeable proportion of children (half of 
girls and a third of boys) do not meet physical activity recommendations and 
are leading sedentary lifestyles which, over time, will negatively affect their 
health status. 
 
However, the literature indicates that some stakeholders’ concerns about 
children’s physical fitness may be unfounded.  Possible reasons for the 
misconceptions amongst stakeholders about children’s fitness appear to stem 
from confusion about the meaning of the terms ‘health’, ‘activity’ and ‘fitness’, 
the relationships between them, and how each are monitored.   
Indeed, the commonly held view and argument in favour of fitness testing 
children, namely that there are concerns over widespread low levels of fitness 
and the possible health consequences in children, are based on numerous 
myths such as: low levels of fitness are common amongst children; children’s 
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fitness has declined in recent years; children who perform well on fitness tests 
are the most active; and fitness testing children will increase their activity 
levels.  These myths need to be dispelled and professionals helped to better 
understand these concepts and the relationships between them.  Individuals 
involved in fitness testing children would benefit from guidance and training in 
this respect. 
 
The stakeholders clearly had mixed views on the desirability and usefulness 
of fitness testing children, all of them recognising some possible limitations of 
fitness testing.  As to be expected, the ‘experts’ were well informed on this 
subject, and consequently much more vociferous in their view that, due to the 
methodological and other limitations, there would be little to be gained from 
national fitness testing of school children. 
 
Stakeholders had doubts about the role of fitness testing in the promotion of 
health and activity which seem well founded given the range of issues 
identified in the literature over the use of fitness tests with children.  The 
literature supports some stakeholders and experts’ views that fitness testing 
might negatively affect some young people.  Indeed, this partly explains the 
mixed views held by stakeholders on the place of fitness testing within the PE 
curriculum.  Given the issues, concerns and limitations identified in the 
literature, it is probably of little surprise that a few stakeholders had 
abandoned fitness tests in favour of alternative methods of assessing children 
such as monitoring their knowledge, understanding, and attitudes towards 
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physical activity and health, and their physical activity and other health 
behaviours. 
 
However, the literature also presents recommendations to help ensure that 
any fitness testing used within the school curriculum helps to increase 
children’s knowledge and understanding of health, activity and fitness, to 
promote positive attitudes towards an active way of life, and to increase 
pupils’ involvement in healthy, active lifestyles.  Teachers and others 
involved in testing children clearly need to be aware of these 
recommendations and supported to help them achieve such objectives. 
 
Conclusion 
 
As the measurement of children’s fitness is fraught with difficulties and the 
large scale national fitness surveys conducted to date have revealed little 
meaningful information on children’s fitness levels, or certainly limited 
information that appears to have been used to inform policy and practice, the 
feasibility study concluded that no study on Welsh children should focus solely 
on monitoring fitness as this would be inappropriate and misguided.  
However, a broader ‘lifestyle orientated’ research project prioritising the 
promotion and monitoring of physical activity levels in young people was 
considered desirable as, unlike fitness (an attribute), activity (a behaviour) is 
an outcome that can be achieved by all children.  In addition, professionals 
working with children and young people should be offered professional 
development opportunities to ensure that the health, activity and fitness 
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programmes they plan for children help them contribute to, rather than hinder, 
progress towards a more active, healthier young population. 
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